cause the patient to swallow a capsule three-quarters full of bismuth which floats. In one of my patients from whose gullet about 300 c.c. of fluid could usually be withdrawn, the capsule could be seen about the level of the episternal notch moving up and down with respiration.
Although the amount of retained fluid in this case was so considerable, the patient suffered but little inconvenience from it and often was unaware of its presence.
There appears to be no doubt that the dilated cesophagus occasionally returns to its normal size; several authorities have made observations bearing on this point.
I shall say nothing about gastrostomy excepting to recommend it for patients who have been reduced to a moribund state by prolonged fasting, and in whom an examination with the cesophagoscope and dilatation treatment would meantime be contra-indicated.
The only death I have had directly due to cardiospasm was that of a woman, aged 56, who had suffered from dysphagia for twenty years. Four weeks before death the obstruction at the cardia had suddenly become almost complete. She was first examined by me five days before her death, when on introducing the cesophagoscope a large quantity of bismuth in suspension was drained off: this had been swallowed six days previously for X-ray purposes. A tube was passed into the stomach under direct observation, and left in situ. After having been fed through this for two days she withdrew it. She was then able to swallow a little fluid naturally. The same evening she died of heart failure. At the post-mortem examination the gullet was found to be greatly dilated. There was no anatomic stenosis at the lower end and no sign of malignancy anywhere ( fig. 13 , p. 91). Case of Cardiospasm.
LIEUTENANT , aged 28. First experienced difficulty in swallowing early in 1913, after having had his tonsils enucleated. The dysphagia gradually increased, so that by the end of 1914 he had to be fed entirely by the stomach tube. He then consulted Dr. Birkett in Montreal, who dilated his cardia. In January, 1915, he returned to this country, and has been treated at intervals since by the exhibitor.
His condition varies from day to day, and he has periods of improvement and exacerbation. His chief symptoms are holding up of food at the cardia, accompanied by a feeling of weight in this region, and regurgitation. He must eat slowly, and if the dysphagia is troublesome the food has to be washed down with large quantities of liquid, otherwise it is regurgitated. Occasionally after a meal he " gets filled up" so that he dare not speak or move for fear of regurgitating. Before going to bed he excites retching or passes a tube in -order to empty the gullet and prevent regurgitation while aslee'p. The exhibitor haa always found fluid in the cesophagus, and has withdrawn from 65 to 150 c.c. The oesophagus is greatly dilated. Systematic stretching of the cardia was carried out early in 1915, and twice in 1917 -the last time after the patient had been to the Front. The patient keeps in good health, his weight is maintained, and he carries on his military work, which is chiefly administrative.
Note.-The case was demonstrated at the meeting: 130 c.c. of cloudy fluid were removed by suction from the dilatation-the last food and drink had been taken fully two hours previously. Gottstein's dilator was,then passed without local anaesthetic by the patient himself, and when the constricted part of the bag was in the cardia-epicardia this was stretched by distending the bag with water.
The PRESIDENT.
For the present I will only ask you to concentrate, as far as possible, on the two chief points raised by the openers. One of these is whether the cause of these dilatations is cardiospasm, and the other is the influence claimed by Dr. Hill for the diaphragmatic fibres about the cesophageal foramen: Professor S. G. SHATTOCK, F.It.S. At times the cesophagus will pass entirely through the right crus, fnd it is conceivable that under such circumstances an anatomical variation might lead to obstruction. In one such case which I have seen, however, dissection showed that the cesophagus above this abnormal entry was not dilated.
With regard to spasm: There have been put as alternatives that spasm may be one cause of this obstruction, and that the other may
